
Session 2: Looking at Thoughts 
 

From childhood and experiences we develop  

beliefs about ourselves, others and the way 

of the world, which then shape our rules for  

living and what we  

expect from ourselves 

and others. These then 

fuel how we think, feel 

and behave in different 

situations.  

These rules tend to be 

fairly rigid, and often  

include statements such as: should, ought or must (Unhelpful Thinking Habits). 

 

As discussed in Session 1, negative thoughts can also make people feel 
physically unwell and can lead to avoiding others or not doing things 
they would normally do because all of these things affect each other.  

Our thoughts can become negative in two ways: brooding over the past or 

worrying about the future (worrying is covered in Session 4).  

When we brood - we develop Negative Automatic Thoughts (NATs) and  

Unhelpful Thinking Habits. 

 

Negative Automatic Thoughts (NATs) 

A major part of any emotional state is the thinking that accompanies the 
physical and behavioural symptoms. Most of these thoughts are learnt over 
time and therefore become automatic from our emotions (like being on auto-
pilot), however they are not always ‘helpful’ ways to think. 

Key things to remember are that these thoughts are automatic, they seem 
believable at the time, they are usually self-sabotaging and are often 

the kind of thoughts that would upset anybody!  

The way you think then encourages and intensifies emotions, e.g. low mood. 

BUT remember that a good day doesn ’t necessarily mean a good thought, and vice versa. 

 

 

 

 

Thought  Feeling 

“Everyone is looking at me…” » Anxiety 

“Nothing ever goes right for me…” » Depression 

“I can’t go on like this anymore…” » Hopelessness 

“I have so many problems to deal 

with…” 

» Stress 



Unhelpful Thinking Habits 

We can begin to challenge our Negative Automatic Thoughts by recognising what themes or  
“habits”, we are using. 

[Please collect an Unhelpful Thinking Habits sheet from the facilitators] 

Begin by circling the habits you think you use. Allow your new insight and awareness to help you 
identify thoughts you need to begin challenging - the sheet offers some suggestions and ques-
tions that you can begin to ask yourself… or simply use the thought challenging skill below. 

 

AND DON’T FORGET ABOUT THE PINK ELEPHANTS! Avoidance 
leads to avoidance!!! 

We don’t want to avoid our negative thinking, if anything we want to im-
prove our awareness of it so that we can begin to feel in charge again. 

 

Use the below Thought Diary to tune into the patterns in the way you think and how that impacts 

us and your behaviours. 

Remember we don’t need to be writing all of out thoughts down, just the ones that affect our  

wellbeing. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Reflect on your diary: 

What Unhelpful Thinking Habits are you using? 

Are there any patterns to your thoughts and rules? 

——————————————————————————————————————————— 

———————————————————————————–———————————————- 

———————————————————————————–———————————————- 

My Thought Diary 

Situation 
(e.g. late to work) 

Thoughts 

(e.g. “I’ll be fired”) 
Emotions 

(e.g. “anxious”) 
Behaviours 

(e.g. phoned in sick) 

        



Thought Challenging: 

Step 1: Identify a situation which makes you feel a negative emotion. 

Step 2: Write down all the NATs you are having around this situation. 

Step 3: Highlight the one thought that is the most powerful / having the biggest impact on you 

Step 4: Rate your belief that this is true out of 100% 

Step 5: Write down all your evidence for this belief/thought to be true. 
Step 6: Write down all your evidence against this belief/thought to be true 

Step 7: Cross out anything that is emotions based, non-factual or opinions (see next page) 

Situation: 
 
Negative Automatic Thoughts: 
————————————————————————————————
————————————————————————————————
————————————————————————————————
———————————————————————————————— 
 
Main thought:_____________________________________________ 
 
I believe this to be: __ / 100% true 

 
Evidence For… 

 

 
Evidence Against… 

 

 
 
 
 
 
 

 



Remember: 

 

 

 

 

 

————————————————————————————————————————————————————————- 

 

 

 

 

 

 

 

 

 

Softening our Thoughts / Rules 

Once we have challenged our thoughts or rules, we want to soften it to make it more flexible,  

realistic or achievable. It’s important to look at why this thought or holding this rule might have 

been important to you. This will help us decide how flexible we really need to be when creating a 

new thought. We then want to re-rate our belief in this new thought. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Top tip: at first we want to avoid challenging anything over 50%. This is because it can be 

very difficult to challenge a negative thought or rule that has such power over us or has been be-

lieved for such a long time. Start small and work your way up. 

Thought:       E.g. “I must always put other people first” 
____________________________________________________________________
____________________________________________________________________ 
 

Why is it important to me?: 

New thought: 
 
____________________________________________________________________
____________________________________________________________________ 
 
 
I believe this to be:  ___/100% true. 



Please fill out the questionnaires on the next few pages, separate them from the handout and return them!  



Need to talk? 
The Samaritans offer free and confidential support round the clock. You can Freephone them on 116 123. 
You don’t have to be suicidal to call them. Alternatively, you can also email them on jo@samaritans.org  
 or visit www.samaritans.org for more resources and to find your local Samaritans branch. 



 
Please circle the answer that best reflects how often you have been bothered by any of the following symptoms over the last 2 weeks.

 

Please note, that if you have scored a 2 or above on this last question, we recommend that you contact your GP for advice. We have a duty of care to 

update your GP (usually by letter) and a member of staff may be in touch with you to offer an assessment if you score 2 or above. You can also contact the 

Samaritans on 116 123. Unless you have already been assessed by the italk service, please write down the days and times you are available for a 45 minute 

assessment. We will try to book you in as soon as possible and contact you by letter to confirm the time: 

___________________________________________________

 

Please circle the answer that best reflects how often you have been bothered by any of the following symptoms over the last 2 weeks.

 

QuestionnairesQuestionnaires 

Full Name:   D.O.B.:   

Patient Health Questionnaire (PHQ-9) 

  
Not at all Several day 

More than 

half the 

days 

Nearly every 

day 

1. Having little interest or pleasure in doing 

things. 
0 1 2 3 

2. Feeling down, depressed or anxious. 0 1 2 3 

3. Trouble falling asleep, staying asleep or sleep-

ing too much. 
0 1 2 3 

4. Feeling tired or having little energy. 0 1 2 3 

5. Poor appetite or overeating. 0 1 2 3 

6. Feeling bad about yourself – or that you’re a 

failure or have let yourself or your family down. 
0 1 2 3 

7. Trouble concentrating on things, such as 

reading the newspaper or watching T.V. 
0 1 2 3 

8. Moving or speaking so slowly that other peo-

ple could notice, or the opposite – being so 

fidgety or restless that you have been moving 

around much more than usual. 

0 1 2 3 

9. Having thoughts that you would be better off 

dead or of hurting yourself. 
0 1 2 3 

General Anxiety Disorder (GAD – 7) 

  
Not at all Several day 

More than 

half the 

days 

Nearly eve-

ryday 

1. Feeling nervous, anxious or on edge. 0 1 2 3 

2. Not being able to stop or control worry-

ing. 
0 1 2 3 

3. Worrying too much about different 

things. 
0 1 2 3 

4. Having trouble relaxing. 0 1 2 3 

5. Being so restless that it’s hard to sit still. 0 1 2 3 

6. Becoming easily annoyed or irritable. 0 1 2 3 

7. Feeling afraid as if something awful is 

going to happen. 
0 1 2 3 



 

Read each of the statements below. Choose a number from the scale below to show how much you avoid 

each of the situations or objects mentioned. 

 

 

Use the scale below to rate the impact of depression/anxiety on your ability to carry out the day to day tasks 

me-

tioned 

below.

 

 

The following demographic information is required to help italk to ensure that we are reaching all sections of 

the community. Please indicate (X) which option(s) best describe your current status:

Are you currently receiving any of the following?

 

 

 

 

 

 

Phobia Scales 

Statement 
Avoidance 

Rating (0-8) 

1. Social situations due to a fear of being embarrassed or making a fool of myself.   

2. Certain situations because of a fear or having a panic attack or other distressing 

symptoms (e.g. loos of bladder control, vomiting, blushing, etc.) 

  

3. Certain situations due to a fear of particular objects or activities (e.g. animals, 

heights, seeing blood, driving, etc.) 

  

Work & Social Adjustment Scale 

Task 
Difficulty rat-

ing (0-8) 

Work – attending and achieving at work   

Home Management – cleaning, tidying, shopping, cooking, etc.   

Social Leisure Activities – spending time with other people (e.g. parties, entertaining)   

Private Leisure Activities – spending time alone (e.g. hobbies, reading, exercise, etc.)   

Family & Relationships – forming and maintaining close relationships with others.   

Employment Questions 

Full time work (30 hrs or more) 
    

Retired 
  

Part time work 
    

Full time homemaker or carer 
  

Unemployed 
    

Long-term sick or disabled 
  

Full time Student 
    Unpaid voluntary work, you are not work-

ing or actively seeking work. 

  

Benefits such as JSA, ESA, Incapacity Ben-

efit or Income Support 

    
Statutory Sick Pay 

  


